— Form SEL102: Brookline Supplemental Campaign Finance Report
I To be completed by candidates for the office of Selectman pursuant to
Sec. 3.1.7 of the Town Byv-Laws

lease print or type all information except signatures

Fillindam:ﬂ,_“ - ., Montb Day Year ' Month Day Year
Reporting périod: ing ;:)437;?/& [7 20/ _ andending___ [MAY 273 20/
Report period:

O 15" day before election O 8"day beforcelection LY 30" day after election - [1 Year-end report

LicHhrd/ D(C[éd}w‘ﬁf-l NKB - Fop SELECTIM AV
Full name of candi T
Selectinan . FINE.

o CieU T Y

Residential address

/p ( 77 "?57/7”(/?/&2—

Tel. No. (optional)

S 059877
$1720.02
8 _£772.%9

2987 3

Line 1: Ending balance from previous report
Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (fine 1 plus line 2) A
Line 4: Total expenditures this period (from page 3, line 1
Line §: Ending balance (fine 3 minus line 4) o

Line 6: Total in-kind contributions this period (fom page 4)
Line 7: Total of all out ing liabilities (from page 4) .
Line 8: Name of bank used __ST20021 /U5 EANK

Affidavit of Committee Treasurer: -
Icertifythatlhaveexaminedthismpoﬂ,includingaﬂachedsched:ﬂm,anditis,totheb&ofmyknuwl ief a tue ; ete statement of all
campaign finance activity, including all confributions, loans, receipts, expenditures, disbursements, in-kind- utions and Lish this reporting period
mﬂmemsthempaiguﬁnaneeaeﬁvityofaﬂpmmacﬁngundertheamhnﬁtyoronbehﬂfofdﬁs r e in accos ‘the requirements of
M.G.L.6]55 and Brookline By-Laws, sec. 3.1.7. B T o

[ A Signed under the penalties of perjury: -

i

i "V‘*f
Uil
//_Treasurer’s signatare (in ink)

o —
FOR CANDIDATE FILINGS ONLY: (Candidate Tu

: gﬂaﬁt of Candidate: (check one box only)

1 certify that Y have examined this repost, including aftached schedules, and it is, tothebﬁtofmylmowled'ge_ pmiplete statement of all
mnmaignﬁmwacﬁ@,ofaﬂpmadingtmdwtheﬂhor&gwmbeﬁdfofﬂﬁsemmﬂﬂ&,h of MLG.1.. c. 55 and
BmoldineBy-Law3.l.7.Ihavanotrweivedauyconm’bnﬁons,hauredany!iabiliﬁm,n«madeany esid his reporting period.
[ Candidate without committee OR candidate with independent activity filing separate r¢ -

Ycertify that I have examined this report, including attached schedules, and it is, to the best of my knowledge i complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind ¢ ilities for this reporting period
andleprwemstheeampaignﬁnanceadivhyofallpmsonsaaingundertheamhodtyoronbehalfofthiscom'miﬂaa th the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7. .
T Signed under the penslties of perjury:

Thed W d

Candidate’s signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, ina{phabaﬁcalordenjbrallmceipmover'ﬁﬂ ina
calendar year. Committeés must keep detailed accaunts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the TmBy-Lmﬁcrﬂtamquirwﬂmttheawupaﬁon and employer must be reported for each
~ person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from comnittee
records, and reported on line 10 rather than tine 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
page number on each additional page.

Date Name and residential address - ~ Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)

Y| BN /0|0 e o, 1o

37 3 %QZ‘ IZ%EAE%WQ/ T #30/ 200|9%0 Bﬂﬁiﬁ%\/%%m? 4 BRIGIOW ME ALLs ol

fho | Depipar 2 100 VO e

i H@%%%ﬂ%yg /éi@s (570 émifmu, < AVER §BREWATE

Line 9: Total receipts of more than $50 (or listed above) | £50|20
Line 10: Total receipts of $50 or less (uot listed abovey* | Jf [ 0]
Line 11: Total receipts this period ?éf ! 7

(Euter bere and on page 1, line 2)

*Receipts of $50 or less may be itemized above. Hyou d% so, i,nclude them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.~ol. pawle. (ufevesT, ad[estueat :



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name

and a page number on each additional page.
Date To whom paid v . .
paid (listed alph abgti cally) Address Purpose of expenditure | Amount
)T EMEUT ~ :
JCEIBUIES 273 (70

Sha| (4RLA W BEWKA | D6 ORUIT D |pls srmmery, PR
7723 | PicttARD . BEWKE | 00 LiRUITT2D REPAY LOAN 520 O

Ysy | GHTBHISE MEDIA Rﬁgg‘f‘fkf’ﬂg HE | TARB AD 1775181
| WEWRRT AVE
Uoo | PrEcIpENTIA. | P oty M| MAIL HonsE Jolest
TTRIGHTAR » -
74 GrEEN ST, PRINTIN & 2023\ 13

Ylpa | RED Sun pRESS P
oo | Ty REvwmss | 3T BRI A ems i TE Yo0|o0

Line 12: Total expenditures of more than $50 (or listed above) 9'772 %

Line 13: Total expenditures of $50 or less (not listed above)* —t
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 87 /72_ Qj

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above. ' .
: Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

ftemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date . . . Description of
received From whom received* Residential address contribution Value
Line 15: In-kind over $50 (or listed above) —
Line 16: In-kind $50 or less (not listed above) -
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contribution fs reoeivéd from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period. ’ : :

Date
incurred

To whom due - - Address | Purpose Amount

—

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) -

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less Z__L

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page. ‘
. Page 4



/7
T

Form CPF M 102: Campaign Finance Report

. . ra AECE Y g
Municipal Form - TOWH OF BROGH) e
OfMice of Campaign and Political Finance TOWH CL Fh?}\) M
‘ B . IR
of Maseachusetts P
3 an A
File with: MR I S R T
City or Town Clerk or Election Commission "
Please print or type all information, except signatures.
Fill in dates: . Manth Date Yex Month Date Yexr
Reporting Period Beginning__ 2< 201 Ending_ & 2 2600
Type of report: (Check onc)' '
(J8th day preceding preliminary (J8th day preceding election $3O day after election (Jyear-end report . Cldissolution

(. Kelbpcca Stona N (_Cowrttee o Beck Cagoca Fro
Full Name of Candidate (if applicable) ' Committee Name ‘
School Uomsitree %@ouﬁ\& Mamcq(:._ﬂazc{@m
_Office Sought and District Name of Committee Tyeasure
M Toxtefl <t 2 %Q\nw&ﬁ Aue

: . Residential Address : . Comy it‘ Mailing Address
oroolcl e, [k Bvolling . tiA 02446

L ' Tel. No. (optional)j L ' Tel. No. (option:i)/
4 ' SU’I\'IMARY BALANCE INFORMATION: i )
Line 1: Ending balance from previous report 2. 33

$
Line 2: Total receipts this period (page 2, line 11) $ 03
Line 3: Subtotal (line 1 plus line 2) § 262.36
Line 4: Total expenditures this period (page3,line14)  $ el
$
$

Line 5: Ending balance (line 3 minus linc 4) 22 . 3

Line 6: Total in-kind contributions this period (page 4) -
Line 7: Total (all) outstanding liabilities (page 4) S O

Line 8: Name of bank(s) used___ owtok [1ue Gode

\. _/

-
Affidavit of Commiitee Tressurer: : L
Io:fﬁfyﬂmlhaveemnimdminmpmincludingamdledsd\edulumditis,lolhebenofmyknowledgemdbelicf,:uucmdeomplctcsmlgmanofallmtpalgn
ﬁnmammy,wludhgaﬂmmﬁmlmmim;emﬁnmmuwmm" jons and liabilities for this reporting period and represents the
umpliguﬁmmeadivityofdlpamadingumkrﬂuauﬁwdtywmbdnlfofmhmniuuinamdmwimd\crequimmmlofM.G.Lc.ﬁ.
: Signed under the penalties of perjury:

%ar\.c«,@'{,ﬂwdﬂ_ . 5/2.1/1?
\Treunrer‘s ’le{?‘fh (in ink) . ‘ Date
FOR CANDIDATE FEINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/ davit of Candidate: (check 1 box only) w
Candidate with Commitice and no activity independent of the committee . .
Iceﬂifyihatlh:veenmhedmhrepmhwludingmmhﬂdsd\e&xlamdhigmuubmdmykmudedgemdbcli:ﬂahueandoompleumtmmofdla.mpug\
finance activity, of all persons acting under the suthority or on behalf of this or itteo in accord wit.hlherequirenmﬂ.sofM.G.Lc.?S. 1 have not received any

mmmwmlwmammmmmmwmmmgpﬁu S
O Candidate without Committee OR Candidate with liidependent activity filing scparate report . .
- 1 certify that [ have examined this report including attached schedul anditis,loﬂ:ebgmofmyknowledgeandbelief;nruemdctmplanstmcmctuofallampmgn
finance activity, including contributions, loana, receipts, expenditures, .
i the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢, 55,

i disbursements, in-kind contributions and liabilities for this reporting period and represents the

ign finance activity of all persons acting ur
& ) C, ) ) under the penaities of perjury: ,
andidal in ink] Date : .
\C didate signatare (in ink) ‘/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
-~ pver 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year. : ' - '

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
gumber on each page. A : <
Date Name and Residential Address Amount Occupatioen & Employer

Received " (alphabetical listing required) (for contributiens of $200 or more)

| st

Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) L%

Line 11: TOTAL RECEIPTS IN THE PERIOD |02 | Enter on page 1, line 2

« |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not jtemized
sbove. ' ’ Page 2




SCHEDULE‘ B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 and under mdy be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expcndmxrcs Please include your comumittee name and a page
number on each page:

Date Paid To Whom Paid Address Purpose of Expendlture Amount
(alphabetical listing) '

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|

*If you have itemized cxpendltuws of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. , Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

- Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
‘added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value

Received ' Contribution :

Line 15: In-kind over $50
» Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -

year, you must report the name

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar .
the contributor's occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must also report
employer. .

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address , Purpose Amount
Incurred B : :
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -,

name and a page

This‘pagc may be copied if additional pages are required to report all activity. Please include your committee y
Page

number on each page. (‘: printed on recycled paper




